W8 08 




J-3997 
PATENT 

I hereby certify that this correspondence is being deposited with the United States Postal Services on 
the date set forth below as First Class Mail in an envelope addressed^to: Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450. 
Date of Signature / 
and Deposit: /)frl\ Lf> . 2005 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant : 
Serial No. 
Filed: 
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Stanley J. Flashinski 
10/828, 365 
April 20, 2004 
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3742 
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Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
Attention: Mail Stop Amendment 



Sir: 



Amendment 



In response to the Office Action mailed March 7, 2005 in 
the above described case, Applicants hereby submit the 
following amendment and remarks: 

1. Pages 2-6 of this document contain the claims as 
proposed to be amended hereby. 

3. Pages 7-8 contain remarks describing the nature of 
the amendment . 
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